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‘ o COVER LETTER

TO: Registration Section
Division of Corporations

BATCUH THE COOKIE COMPANY FRANCHISELLC
SUBJECT:

vame of Limidted Liabilisy Company

The enclosed Articles of Amendment and Tees) are submitted tor filing.

Please return abl correspondence cancerning this matter 1o the tollowing:

Adam August

Name of Person

Blueprint Cookies PLTN

Firm/Compans

SOES University Dr. Suite G-101

Address

Plantation. FT.. 33324

Citv/sute and Zip Code
adam@batcheookiceo.com

E-mail address; (to he used for Future aanual report noti eation)

For further intormation concerning this matter. please call;

Adam August 1A 686297
ai | )

Name of Peison Area Code

Dasiime Telephone Number

Enclosed is o check for the tullowing amount:

= S25.00 Filing Fee O S20.00 Filing Fee & (3 S35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staius &
additional copy is enctosed) Certified Copy

wadditional copsy s enclosed)

Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.03, Box 06327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 8140
Tallahassee. IF1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BATCH THE COOKIE COMPANY FRANCHISE 1.0

{Name of the Limited Liability Compzsny as it nuw appears on ogr records. )
(A Florida Timiwed Tiability Company)

2022

The Articles of Organization for this Limited Liability Company were filed on AP0 and assigned

122000171718

Florda document number

This amendment is submitted to amend the following:

A, Mamending name, enter the new name of the limited liability company here:

Blucprint Cookies Franchise 11LC

The new nane must be distinguishable and contain the words “Limiwd Linbilin Company.” the desigmation "LLC™ or the abbreviadion =1, 1,0

. . e . KOPS University Drive
Enter new principal offices address, if applicable: I3 University Drive

(Principut office address MUST BE A STREET ADDRESS)

suite G-101

Plantation, 1., 33324

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Avent;

New Registered Office Address:

Iower Flarida street aeldress ran
=

3
. Florida v
iy Zip Giode

~ o
1N

New Registered Agent’s Signature, if changing Registered Agent: A

Fhereby accept the appointment as registered agent and agree 1o act in this capacin, | further agrey mﬂnnﬁ!j;_jriih the
provisions of ol statuies relative o the proper and complete performance of iy duties. and | uur:_'f'g"qw’/iq_'p with=thud
aceept the obligations of my positioi as regisiered agent as provided for in Chapter 603, 1.5, O, i thisdocument is
heing filed 1o mevely reflecr a change in the registered office address, 1 hereby confirm thar the liifted Tbilin:
compainy has heew nerificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




I amending Aythorized Person(s) authorized to manage, enter the title, name, and address ol each person beine added
. L] - . [
or removed rl'(lnl aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CJRemove

OChange

O Add

CRemove

UChange

CiAdd

ORemove

OChange

OCadd

OO Remove

Ll Change

TTAdd

TRemme

LiChange

CiAdd

ORemave

L Change




D. If amending any other information, enter change(s) here: (odtach additional sheets, if necessari)

E. Effective date. if other than the date of filing: {optianal)
{an eflective date i listed, the date must be specitic and cannot be prior o date of titing or mare than 90 diys atter filing.) Pursuant to 6030207 133h)
Note: it the date inserted in this block does not meet the applicable stanory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stite’s records.

I the vecord specifies a delaved effective date, but not an effective time. at 12:01 wm. on the carlier o8 () The 90th dav after the

record is tiled.

Signature okg fembicr nr MHWH Predentanive of & member

) Julv |
Dated

Adam August

Twped ar printed name of signec



